PART B - FEE(S) TRANSMITTAL 
Complete and send this form, together with applicable fec(s), to: Mail 


or Fax 


Mail Stop; ISSUE FEE 
Commis$i(mer for Patents 
P,0, Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 


INS TRUCTIONS: This form should be used for transmitting the ISSUE FHIi and PUBLJCATiON F£:£ (if required). Blocks 1 through 5 should be completed where 
appropriate. Ail further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
indicated unless corrected below or directed otlierwise in Block ], by (a) specifying a new correspondence address; ancl'or (b) indicating a separate "FEE ADDllKSS" for 
maintenance fee notific^itions. 


CUllRliNT C:0R.R£uSI'<>ND1;NC:K AODRCSS ('Note: (Jw IHock 1 for any chanjje of aUdress) 


7590 

Mitchell S. Feller 
Hogan & Hartson L.L.P. 
875 Third Avenue 
New York, NY 10022 


0?.'iritK»4 



Note: A certificate of mailing can only be used for domestic mailings of the 
Kee(s) Transmittal. This certiitcate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or format drawing, must 
nave its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby ccrtily that this Fcefs) TraJismittal is being deposited with the United 
States Postal Scr\'icc with sutfjcicnt postage for first class mail in an envelope 
addressed to the Mail Stop ISSIJU FBI: address above, or being facsimile 
transmitted to the USFI Q (703) 746-4000. on the date indicated below. 


mm 



(StgJWtort) 


(Dai;-) 


APPLICATION NO. 


FILING D.ATE 


FIRST NAMED INVENTOR 


ATTORNh Y DOCKET NO. 


CONFIRMATION NO. 


10/008,894 12/07/2001 Mitchell R. Dorfman 

TITLE OF INVENTION: METHOD OF PRODW^NHC??^ PRE^A'fi^&YtS* 'StJI^IlIz^^ f 


7159-331 5251 

10/08/8004 HBERHEl 00000047 503024 10008894 
03 FC:6001 30,00 Dfl 


I PUBLICATION PEE I | TOTAL PEB(S) DUE | DATE DUE 


APPLN. TYPE 


SMALL ENTITY 


ISSUE PEE 


nonprovisional 


NO 


$1330 


$300 


SI 630 


1 a/12/2004 


EXAMINER 


ART liNIT 


I 


CLASS-SUBCLASS 


FIORILLA, CHRIST OPHER A 


1734 


264-005000 


1 . Change of correspondence address or indication of "Fee Address" (37 
CFR 1.163). 

□ Change of correspondence address (or Change of Correspondence 
Address form P rO.'Si3/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 

P ro/SB/47: Rev 03-02 or more recent) attached. Use of a Customer 
Number i.s required. 

2. For printing on the patent front page 

(1) the names of up to 3 registered pa 
or agents OR, alternatively. 

(2) the name of a single fmn (having a 
registered attorney or agent) and the n, 
2 registered patent attorneys or agents, 
listed, no name will be printed. 

list 

tent attorneys 

s a member a 
imcs of up to 
If no name is 

1 

2 Hogan and Hartson, I 

3 

3. ASSIGNEE N AME ANi^ RESIDENCE DATA TO BE PRIN JliD ON THE FA'IWr (iirint or type) 



PLE.ASH NOTli: Lhiless an ftssi|;iice is idemified below, no assigticc data will appear on the patent. Ji' an assignee is identified beJow. die document has been filed tor 
recordation as set forth in 3 7 CFR 3.11. Completion of tKis form is NOT a substitute for filing an assignment. ] 

(A) NAME OF ASSIGNEE 

Sulzer Metco (US) Inc. 


(B) RESIDENCE: (CITY and STATE OR COUNTRY ) 


Westbury, New York 


Please cheek the appropriate assignee category or categories (^will not be printed on tlic patent); □ individual incorporation or other private group cntit)*- CI govcrtunent 


4a. The foiJowing fec(s) are eiicioscd: 
'tissue Fee 

l^Publieation Foe (No small entity discojunt. pcrmiiwd) 
3 Advance Oi dci' - # of Copies , 


10 


.4b . Payment of Fee( s): ' 

□ A check in the amount of die fec(s) is enclosed. 

□ Payment by credit card. Form KJ O-2038 is attached. 


(50-3024) 

The Director i<» liercby aiithoQ^od^by^harge the required tee(s), or credit any overpayment, to 
Deposit Account Number j>\j^^ (onciose aji extra copv of this form). ' 


5. Change in Entit>' Status (from status indicated above) 

O a. Applicuut claims SMALL ENTfrV .status. See 37 CFK 1.27. 


□ b. Applicant is not claiming SMALL ENTrVY .status. See, e.g., 37 CFR 1 .27(g)(2). 


ITie Director of the USPTO h requested to apply the Issue Fee and Publication Fee (if any) or to re-appJy any previously paid issue fee to the application identified above. 

NOTE; The Issue Fee aud Publication Fee (if required) wilJ not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or odier panv in 
interest as shown by the records of the United States Patejjt a mi T radetnark Ofllcc. 1 


(Audiorized Signature) Tra 
Reg. No. 26,802 



&ate) 


\ 


Thi.<i collection of infomnation ifi acquired by 3T<^FR 1 .3 1 1 . 'llie intbrwation is vemiircd to obtain or retain a benefit bv the pubJio which is to file (and by die USPTO to pnKess) 
an ftpphcauou. Confidentialit>/ur governed by 35 U.S.C. 122 and jfjt.yK 1.14. Tni.s collectiou is estimated to take 1^ minutes to complete, including gathering, preparmg, and 
jjuhmittiug the completed appPrcatuin form to the USPTO. Time viifl varv dqjcnding upon die individual case. Any ^comments on the muoum of time you ia|uire to complete 
this form aud'or suKgcstions for rcduciitg this burden, should be sent to ifie Chief hitormation Officer, li.S. Patent and Trademark Otfice. U.S. DeparuneJii of Cojuniercc, P.O. 
Box 1450, AlexmidJia, Virginia 22313-1450. DO NO V SEND FHES OR COMPLH'fED FORMS '10 THIS Ain)RBSS. SEND 10: Commissioner for Patents, P.O. Box 1450, 
Alcxiuiditi, Vuginia 22313-1450. | 

Under the Paperwork Reduction Act of 1.995. no persons arc required to respond to a collection of information unless it displays a valid OMB control number. 


TRANSMIT THIS FORM WITH FEEfS) 
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